2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # L05000079951 Secretary of State
1. Entity N
NA?’U%L?HSENTER LLc 01-18-2007 90020 005 ****50.00
Principal Place of Business Mailing Address
5694 TAVILLA CIRCLE 4833 MARTINIQUE WAY
NAPLES, FL 34110 NAPLES, FL 34119
e B LRI LR
_ By \\\(\ec\:i\q W Coand
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 Chg-LLC CR2EQ08B3 (12/06)
City & State City & State 4. FE! Numper Applied For
\Q'C\Q\t& ﬁk_ 14-1938510 Nct Applicable
Zip Country Zip Country ) $5.00 additional
220 RN 5. Certificate of Status Desired O vh Require(; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CRONK, MARINDA J \\t\#\ Wavinda S
4833 MARTINIQUE WAY reet Address (0. Box Number is Not Acceplable)
NAPLES, FL 34119 %"—\\4\ Y \r\\f\ﬁm_'\\\ SR DY Q_GUV)Y

£
o

: NN S FL | 2855%, ¢

8. The above named enmy submits this statement for the purpase of changnng its registered office or (_Eglstered agent, or both, in the State of Flonda. | am familiar with, and accept

the obllganonsW ageQ/
SIGNATURE MZZ ‘//fL' O A D o ey /'-/U -0 7

Sigratlira, M}Jo o printad nama o )d'élsiared agent and ifle f applicable / / {NOTE: Ragistarec: Agart signaiura required when reinstating) ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS,’MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM ) T O Delete TLE 1’\\(’,«\7\(‘1’\ [ crange 7 Addition
NAME CRONK, MARINDA J NAME AR K\ e ey Maci~ds Y.
STREET ALDRESS | 4833 MARTINIQUE WAY streer soRess [BNE Y AAIEDUS Y A0 o
omy-sT-z2 | NAPLES, FL 34119 sz R eS| U duawe
TITLE O Ddelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-IP CIIY-ST-7P
TILE 3 Delete HITLE [CJchange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP oIy -§1- 2P
TITLE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2F QIrY-SI1-7IP
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P _
TITLE [ Detete TITLE [0 Change  [7] Acdition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2P . CIFY-ST-2P

11. | hereby centify that the intermation supplied with this filing does not qualily for the exermphons contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/&%éﬂ% Y Lty e / /O 077 (223 455-Toi

SKGNATURE AND T\'PED OR PRINTED N}llt OF SIGNING MANAGING IEIIEE‘ MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrma Phong #




